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RRiiddee  AAlloonngg  PPrrooggrraamm  
DDuurrhhaamm  PPooll iiccee   DDeeppaarr ttmmeenntt   

550055  WWeesstt   CChhaappeell   HHii ll ll   SSttrreeee tt   

DDuurrhhaamm,,   NNCC    2277770011  

  

AAssssuummppttiioonn  ooff  RRiisskk  ooff  IInnjjuurryy  oorr  DDaammaaggee    

WWaaiivveerr  &&  RReelleeaassee  ooff  CCllaaiimmss  

 
In consideration of being allowed to participate in the police ride-along program by the City of Durham Police 
Department, I assume all risk of personal injury or death and property damage or loss from whatever causes arising 
while I am participating in the program.  This includes, but is not limited to, injuries, death, damages, or losses 
arising from the acts or omissions of the City of Durham, its employees, appointed or elected officials, 
representatives, contractors or agents or the acts or omissions of a third party, while I am participating in the 
program or while I am on property owned, leased or otherwise utilized by the City of Durham in preparation for, or 
in conclusion of, my participation in the program.  I release, forever discharge and covenant not to sue the City of 
Durham, its employees, appointed or elected officials, representatives, contractors or agents from any and all 
liabilities arising out of or related in any way to my participation in the ride-along program, and I agree to defend, 
indemnify and save harmless the City of Durham, its employees, appointed or elected officials, representatives, 
contractors or agents from any and all liabilities therefore. 
 
As further consideration for being allowed to participate in the ride-along program, I agree to defend, indemnify and 
hold and save harmless the City of Durham, its employees, appointed or elected officials, representatives, 
contractors or agents for any and all personal injury or death and property damage or loss to others for which my 
actions were a proximate cause while I am participating in the program.  I knowingly assume all responsibility and 
liability for my own actions while I am participating in the ride-along program.   
 
I further understand that permission to participate in the ride-along program may be revoked at any time by decision 
of the officer operating the police vehicle or by any other supervisory or command officer.  
 
      
 Signature of Participant Date 
 
_________________________________________________________                              _____________________________ 
 Signature of Parent/Guardian (if participant is under 18) Date 

 

DEPARTMENTAL USE ONLY  

Riding with:    Div/Unit/District   
 

Line Supervisor’s Approval:   Watch Commander OK   
 

Start Time   End Time   29 Ck’d  NCIC  DCI  Local  DMV 

Comments: 

 

 

P r i n t  F u l l  Na me  

 

 

Da t e  o f  B i r t h  

 

 

S t re e t  A d d r es s  C i t y ,  S ta t e  Z i p  

 

 

T e l e ph o n e  

 

 

Dr i v e r ’s  L i c e n se  #  S t a t e  

 

 

E me rg e n cy  C o n t ac t  N a me  

 

 

E me rg e n cy  C o n t ac t  P ho n e  

 

 

Op t i o n a l  i n f o r ma t i o n  (K n o wn  A l l e r g i e s ,  M ed i c -A l e r t  I n f o ,  E t c . )  


